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. COVER LETTER

TO: Amendment Section
Division of Corporations

sumect:_(CNGE TAVEST MG}U’S TJVL

{Name of corporation)

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Giadys K NBVAREA

{Name of contact person)

(Firm/Company)

P0. 1oy (0&954

CSS

e T -

state and zip code

For further information concerning this matter, please call:

(omws? NAJAPRD w05, 55Y-csty)

(Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

(ldress; Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIE045(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

" Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Stgtutes, this
statement of change is submitted for a corporation organized under the laws of the State of _| LR D
in order to change its regisiered office or registered agent, or both, in the State of Florida.,

1. The name of the corporation; [ HG E j’;\’ VQ—E?TH ENTS . T:NC 2

2. The principal office address: | 5040 4. (1) 1{ @?ﬂlceq Miam e TwbmAa 3 a¥y

3. The mailing address (if different):

4. Date of incorporation/qualification: 5 ! d k] ) 02~

—
Document number: ?! 2 li m& EZ ZQ!FQ D
5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office b ‘3
(if changed): Pl =
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The street address of its l'e%l
as changed will be identica
Such chan,

istercd office and the street address of the business office of its registered agent,
| d%f was authorized b
authgrized by the

v resolution duly adopted by its board of directors or by an officer so

or the corporation has been notified in writing of the change!
04 )

QIIICET OF

or)"

GLADYS R. NAVAER: PRESDenr
[Prinfed or Typed name Rt
I hereby accept the appointment as registered agent and agree o act in this capacity.

I ﬁ;rzhé); agreIeJ io corggl with the {Jro%sions of ail statyreﬂelaﬁve to the propgr m?é’ complete performance
g my duties, and I gm fomiligr with gnd accept the obfigation of rzy position as re%isteregf agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the

corporgrion has been rigtified in writing of this change.
-
7 /z ?/ 02X
7V Dake}
If signing on behalf of an entity:

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



